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Any information copied from such Reports and Statements may not be sold or used by any person for the pdrpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Fuli)
Tim Scott for Senate

Fuli Name {Last, First, Middie Initial}
A. Hampton Inn

Date of Disbursement

MWK s FDe iy s PV

Mailing Address 593 Roe Center Ct

PR {
2015

12 o7 &

City State Zip Code Amount of Each Disbursement this Period
Travelers Rest SC 29690-1856 e 5 e
Purpose of Disbursement : o _ mae o
Hatel 002 Trameact : PP '
; ransaction ID ;: B234DDC1E230A41078BA
Candidate Name Category/
Type
Office Sought: I House Disbursement For: 2016
! Senate x Primary :J General
| President Cther (specify)
State: District:
Full Name (Last, First, Middie Initial)
g, Embassy Suites Date of Disbursement
mYmis o e A
Mailing Address 70 Verdae Boulevard 12 07 2015 .
City State Zip Code Amount of Each Disbursement this Period
Greenville sC 296074022 . 5 oy
Purpose of Disbursement ” A . 133.42 3
HOtEl 002 ] % 2 5 & 4 = E ,
-...5 | Transaction ID : BODFAC91D342549528D9
Candidate Name Category/
Type
Office Sought: | House Disbursement For: 2016
: Senate iIN¢ Primary j General
President : Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
¢. California Dreaming Pate of Disbursement
WrwEshotp b iy iy iy vy
Mailing Address 4 Ashley Point Drive 12 07 22005
City State Zip Code Amount of Each Disbursement this Period
Charleston SC 29407-7553 3 3 sy
Purpose of Disbursement 4256.00 :
Event Catering 007 St T PRRS, U e S
Candidate Name e Transaction ID : B9772709757F041A63DD
Type
Office Sought: i House Disbursement For: 2016
Senate N¢ Primary || General
President | Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Pericd (last page this line number only) e
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